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1. Office, Agency, or Court
Narne of Office, Agency, or Court;

MvirieLe
Division, Board, District, ¥ applicable:

Your Pasilon:

(500 Patre D)
v If flling for multiple positions, list sddiﬁoné agencyliesy
position(s); (A{tgmh g separale shest if necessary.)

Agency:

Position:

'2 Jurisdiction of Office (Check at least one box}
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Clcity of

g Multi-County
{1 other

DT Te ff ot DS

g} County of MJ__%_)_&%M%*f

3. Type of Statement (Check af feast one box)

Dater £ 1

[ Assuming Officefnitial
ﬁﬁnnuai: The period covered is January 1, 2009,
through December 21, 2008,
) ~Of -

O The period covered {5 ! et o, through
December 31, 2008.

] Leaving Office Date left e Joee f
(Check one)

O The period tovered g jana}aruy 1, 2008, through the
date of leaving office,
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O Theperiodeoveredis /7 /. through
the date of aving offics.

| {:E Candidate  Beclion Year

4. Schedule Summary ~
» Total numbar of pages’ Eg
including this cover page:

» Check applicable schedules or “Ne reportable
interests.”

| have disclosed interests on one or more of the
sftached schedules;

Schedule A-1. [Eées - soheduje attached

jnv&&tments {Lass than 0% Cwnershinl
Schedule A2 Et{"r‘;s — schedule gttached

Investmetits (10% or Greator Qwnarship)

Schedule B [} Yes — schedule aftached
Real Propariy '
SBchedule "] Yes ~ schedule atiached

Feorne, Loans, & Business Positions (iroome Ofher thar Gifls
antd Travel Paymenis]

Seheduls D [é;‘es - s{;hﬁadaﬁe atf:ached
freome — Gifts

Schedule €[] Yes — schedule attached
income — Gifts — Travel Peyments

w3

D No reportable interssts on any schedue

5. Verification

| have used.all reasonabie difigence in preparing this
statement 1 have reviewed this statement and to the best
of my knowledge the information contgined herein and in any
atfached scheduies is true and complete.

lcertify under penalty of perjury under the taws ofthe State
of California that the foregoing is true ant correet,
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ASSIGNMENTS:

MARIN COUNTY SUPERVISORS

' TO OFFICIAL BOARDS, GOMMISSIONS & COMMITTEES

January 2010

Charles MeGlashan (District 3)

*

*

*

&

*®

*

Gateway Improvement Authority

Gateway Refinancing Authority

Marin County Capital Improvements Financing Authority
Marin County Flood Control & Water Conservation District
Marin County Housing Authority

Marin County Open Space District

Marin County Redevelopment Agency

Marin County Transit District

Gra nsportation Authority of Marin {TAM)

ay Conservation and Development Commission {(BCDC)
Joint Pglicy Committee with MTC, ABAG & BAAQMD
Ca fr;zcz County Tobacco Securitization Agency
Californta Film Institute, Board of Directors
Economics Commitiee
Frank Lloyd Wright Civic Center Conservancy

den Gate Bridge, Highway & Transportation District

Greenbelt Alliance Board of Directors
Local Agency Formation Commission {LAFCQO)
Marin Arts Council
Marin Center Renaissance Council

Marin County Hazardous & Solid Waste Joint Powers Authority

Marin Energy Authority (MEA)

Marin Housing Authority Strategic Plan Advisory Committee

Non-motorized Transportation Planning Commitice

Nor Cal Water Management and Technology Education Center
North Bay Watershed Association

Richardson Bay Regional Agency (RBRA)

San Francisco Bay Restoration Authority {SFBRA)
Sonoma/Marin Area Rail Transit District (SMART)

TAM Executive Committee

Board of Directors
Board of Directors
Board of Directors
Board of Supervisors
Board of Commissioners
Board of Directors
Board of Commissioners
Board of Directors
Member

Commissioner

Member '

Director

Member

Member

Member

Board of Directors

Member

Commissioner

Liaison Member

Member

Alternate

Chair

Member

Member

Member, Board of E};rectors
Altermnate

Chair

Member, Board of Directors
Chair

Member



SCHEDULE =_ﬂ*.--‘!
Investmentis

Stocks, Bonds, and Other Interests
{Ownership Interast is Leas Than 10%)
Do not aftach brokerage or financial stalerments.

ERIR PO ﬂﬁﬁi- PﬁkﬂﬂCES 00?&%!39!62@

Name .
Chipereies Vi %M

> NAKE OF BUSINESS ENTITY

A oAl e Q/%%J e, ,
GENERAL DESCRIPTION OF BUSINESS ACTIVITY '
%m{; W -

FAIR MARKET VALUE
{1 s2.000 - $10,000
[T ston001 - $1.000000

510,001 - £100,000

"] Over 51,000,000

NATURE OF INVESTMENT
7] stock I otmer

] pastnership O incowme of $0 - $500
Y Incoms Reselved of $500 or More {Report on Scheduis (2

|Descte)

FAPPLICABLE, UST DATE:

f 4 08 i ;03
ACCHIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ gz000 - $10,000
] #100,001 - 91,000,000

[ ] 510,001 - 100,000
[ Over $1.000,000

MATURE OF INVESTHENT
[ stoex 7} oher

{71 parmership 23 ncome of 30 - 3580
7 Incoss Reveivad of 3500 or Mo [Repot on Schedie £

Descibe)

IF APPLICARLE, LIST DATE:

H ; B8 / ;08
ACCURED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
Ll#2.000 - $10,000
[ s1a0.001 - 31,000,000

[} 510,001 - $100.002
[} over 31,000,000

NATURE OF INVESTRENT
[ steek - [] other,

[] Parinershic O income of 80 - $500
<) incoms Received of 3500 or More (Repot on Scheduda G}

jesoriba}

IF APPLICABLE, LIST DATE:

i ;7 03 7 ;08
AGOUIRED DISFOSED

HANME OF BUSINESS ENTITY

. GENERAL DESGRIFTION OF BUBINESS ACTIVITY

EAIR MARKET WALLIE
[ ] 52,000 - 10,000
] #100,004 - $1.006,000

[} s10,001 - $400,000
[} over $1,008,000

MATURE OF INVESTMENT
[7 steek ;:j] Other

il ?em:semﬁip & ncome of $0 - EE00
3 Ineone Renslvad of 8500 or Mom [Repori on Sﬁ‘iedbfe 5]

| Dessoriba}

IFAPPLICABLE, LIBY DATE:

I ;08 / ;.08
ACGUIRED DISPOSED

* NAKE OF BUSINESS ENTITY.

%

GERERAL DESCRIPTION OF BUBINERS ACTIVITY

FAIR MARKET VALUE
[ s2,006 - 310,006
] $100,001 - $1,000,000

[ $10,001 - $100,000
7] ©ver $1,000,000

NATURE OF INVESTMENT
D Slock E_] Other

D Parrership (O lnsome of 50 - $50¢
O Incame Recsived of 3500 or More (Report o Saﬁc.»jg;e ]

{Daseribe

IF ARPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAlR MARKET VALUE
[ 22,000 - 310,000
{ ] 100,001 - $1,606,000

(77 510,001 - $100,000
[} over 51,000,000

NATURE OF IMVESTMENT
[} stock [T otter

[} Parinership O Incams of 50 - $500
() Inctme Received of $500 ur Mara (Hopodt on Schechie CF

|Presicribagd

IF APPLICABLE, LIST DATE:

i 7 08 / £ 08 i ;09 f 1 08
ACUIRED EPOSED ACQUIRED HSSOSED
Commenis:
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

BUSINESS ENTITY OR TRUS

»4, BUSINESS ENTITY OR TRUS
Cagac. ﬂf{z%gé/@-— - wi,te
Name Name
vy Remz 7 //Qfm{z«f Gt oy
Addmess (Business Addressélccepl‘ab.@) Address (Business Address Accepfable)
Check one Check one |

[ Trust, go fo 2

Qﬂﬁslness Entity, compfefe the bax, then go fo 2

O Trust, go fo 2 ] Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - 316,000

YOUR BUSINESS POSITION

(7] $to,001 - $100,000 — 4 J09 _ 4 109
100,001 - $1,000,000 ACQUIRED DISPOSED
QOver $4,000,000
NATURE OF INVESTMENT M _#
[] sole Proprietorship || Partnership @/ f)'E/
L v  2aed,

FAIR MARKET -V'ALUE IF APPLICABLE, LIST DATE:

() g=2.000 - §10,000

[] $10,001 - $100,800 _ /468  _ y 03
] #100,001 - $1,000,690 AGQUIRED DISPOSED
[] ©ver $1,000,000
J NATURE OF INVESTMENT :
[] sole Proprietorship || Partnership ]
OCther

YOUR BUSINESS POSITION

w2, DENTIFY. THE GROSS INGONME RECEIVED IINGLUDE YGL'R
.+ SHARE OF THE GROSS INGOME JO THE ENTITY/IRUST)

[] $10,001 - $100,000
OVER $100,000

|:| 50 - 5499
$500 - $1,000
$1,001 - $10,000

17 ss00.- $1.000

] $10,001 - 100,080

[] 30 - 5492
[] over $100,000

[] 1.001 - $10,000

NCOMEZOF £10) mm' O MORE fattioh o separate sheat # niebsssnd

c.%’—u sE !l{:b( V{HL—{?M ﬁ%o OBD

! 7 T
qum« O es : A ;?:*5(;”0/, 00O

INVESTMENTS AND INTE

BUSINESS ENTITY OR TRU!

Check one box:
[J INVESTMENT'

E;_"éEAL PROPERTY

Her coneuleive aifice vorr

STHE!
NES

Check one box:
[J INVESTMENT

[J REAL PROPERTY

Name of Business Entity or Am
or <

Street Address or Assessor's Parcel Number of Real Property

Fl

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Propatty

Description of Business Activity or )
City or Other Predise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - 310,000

__j ;0% ; ;09

Description of Business Activity or .
City or Other Preclse Location of Real Property

IF APPLICABLE, LIST DATE:;

/09 ;09

FAIR MARKET VALUE

$2,000 - $10,000
$10.001 - $100,000

[] s10,001 - 100,000
$100,001 - $1,000,000 . ACQUIRED DISPOSED [] 100,001 - %1,000,000 ACQUIRED DISPOSED
Over $1,000,000 [] over $1,000,000
NAT.URE OF INTEREST ’ NATURE OF INTEREST :
Property Ownership/Deed of Trust * [ stock [ Partnership [[] Property Ownership/Deed of Trust [J steck [J partnership
. Leasehold - [] other Leasehold Other
¥rs. remaining . D Yrs. remaining I:I
[J check box i additional schedules reporting investmants or real proparty [[] Check box if additional schedules reparting investments or real property
are attached ) are attachad
s afcBes o ) T
Comments: AL Y€ imespul, Ly SCpP o Xl FPPC Form 700 (2009/2010) Sch. A-2
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SCHEDULE D
Income — Gifts

| AI._j PDL]TIG‘AL PRAQTICQS ch‘éﬁiﬁSSiﬁN

Name

EN A

» NAME OF SOURCE

(Qg//-«ﬂ,[ (fp }//4-7"&/7'” Ceups

ADDRESS (Business Address Accepfab!e)

PO @or 2¢ F, Surieak ?’QJ A

» NAME OF SOURCE

ADDRESS (Business Address Accepfable) -

BUSINESS ACTIVITY, IF ANY, OF SOURCE é’y9 L 6,_

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

2207 [ 150 skl Pacse,

S S LS

_/.J §

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddyy)  VALUE - DESCRIPTION COF GIFT(S)

_ /| ¥

PR S .5

S S $

» NAME OF SOURCE

ADDRESS (Business Address Acceptablg)

BUSINESS ACTMWITY; IF ANY, OF SCURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

R S | 3

N %

U S g

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GiFT(S)

[ SV | S
U U 3
f_ /. %

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTIWVITY, iF ANY, OF SOURCE

DATE (mm/dddyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF. SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, CF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

1 ¢ .3 Y 5

R S $ J__ %

J— / g f___ %
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